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TO: Rugsit arind Section
Division of Lorperatious
LIEA BOUTIQUR LLC
SUBJECT:

COVER LETTER

Niame of P imited Liabiluy Company

The enclosed Articies of Amendment and tee(s) are submitted tor filing.

Please retuen all correspondence concerming this matter o the following:

fw e, o

P

LILCRIST MCUCOY - ALCANTARA

LILA BOUTIQUIE

Naume of Person

ta
A

SFNEIRTIST

FimCompany

MIAMI VL 33161

Address

PLILAFASHBOUTIQUE@GM

CinyState and Zip Code
AATL.COM

E-mail address: (to be used for future annual repott potification N
For turther information concerning this matter, please cadl: o %
- e
LILCRIST MCCOY- AL CA Y AKA RIS SO4-B0RH e
L N arl [ -
deanc of Pason Arcy Code

fnclosed is a cheek for the following amount:
O 525.00 Fuiy Fou JS_‘U,“(J Filing Fee &
Certificate uf Status

R ALY I . '
MA NG ADDRIISS:
Bograration aedon
Livisics of Corporations
P.O), Box 6327
Tallohassee, FL 32314

Draytime Tetephane Number

O S55.00 Filing Fee & st u0 Filing Fee,
Certitied Copy Certificate of Status &
tadditional capy is enelosed) Certified Copy

tadditional copy i enclosed)

STREET/COUGRIER ADDRESS:
Registration Section

Division of Corporations

Chitton Budding

2661 Excounve Center Cirele
Tallahusser, FL 32301
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ARTICLES OF AMENDMENT
TO :
OF ORGANIZATION
OF

ARTICLES

LiLA BOUTT IQ[Jl LLC

1A Flon .1! innted Liabt

0w APPERrs oo ony recares, )
iy Company)

The Articles of Organization for this Limited Liabkility Company were filed on LVL6/ 2018
. ¢ T30 1
Florida document number 18000236933

and assigned
I'his amendment is submiited to amend the following

A. IT amending name. enter the new name of the limited liability companvy here

e new nume must be distingaishable and contain the words “Limited Liabilay Company
sty

the designation "L or the abbreviation "1
Enter new principal ofices address, if applicable

(Principal office uddiess MUST BE A STREET ADDRESS)

e
Enter new mailing address, if applicable

A

(Mailing address MAY BE A POST QFFICE BOX)

37

: i1
B.

;g

If amending the rq,lslcud d"mt and/vr registered office address on our records, enter thc name of the new
registered agent and/or the new registered office address here:

by

je e

Name of New Registered Apent

[
New Registered Oftice Address
. . R Frer Flovidu street uddress
[TEAA R U T
A SO . Florida
" Cine Zip Codve
cw Repistered Agent’s Sipnature, if changing Registered Agent

! herehy accept thesappoiiment as.regisiered-agent and agree to act in his capacine. | further agree to comply with the
provisions of all strtutes relative taithe proper und complete pevformance of my duties, and Fam familiar with and

acoept the obligations of my position s registered agent as provided for in Chaprer 803, F.8. Or. if this document is
heing fited 1o merele reflect a change in the regisiered office address, Thereby confirm that the limited liahilin
company frus been notified in writing of this change

If Changing Registered Agent, Signacure of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
. or removed from anr records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action
. CRYSTAL
MGR MCCOY -ALCANTARA
— - 0O Add
1235 NE 148TH ST MIAM, FL
REALCN
B Remove
o 0 Change
MGR LILORIRT 1255 NE 1asTH ST MIAM, FL.
A MCCOY-ALCANTARA 33161
SVALCANT T m Add
. _. 0 Remove

O Change

0O Add

0 Remuove

.y ~3
P =
— O Chonge .
Ll ) 4
e 2
:'—; o — TR
— A Add— e
TR
- v i1}
;!

*Ell- Rendve
- [ ]

O Add

O Remove

O Change

O Add

O Remove

O Change
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D.- If amending any ather information, enter changeis) here: titach additioned sheets, if ne

OOCESRIT.)

g Ha 61 100 BIG

1]
.-l
b

[F16/2018
E. Effective date. & ofler than the dace of filing:

h

..

(optional}
(If an effective date is listed. the date must he sfieeific and cannot be prior w dale of lilieg or more than 95 days atler [ing.) Fursuant 1o 6050207 (3)(bt
Note: I the date incerted in this block does not meet the applicable statwiory fHing requirements, this date will not be listed as the
docuipent’s effective date on the Department ot Staie's records

If the record spe;aﬁef a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day aiter the record is filed

Dated

Signature of a member or anthonzed eepresentagive oo member

| MCCoy — Mcantaey

T Typed or printed name of signee
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Filing Fee: $25.00



